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Infant autism: parents’ role in ameliorating risk?
Treatments of prodromal conditions are thought 
provoking because of the trade-oﬀ  between the 
promise of prevention and potentially negative results 
of unnecessary pathologising. When the patients 
are infants and the disorder is a frequently lifelong 
condition with as yet no clear biomarkers, such as 
autism, then the issues raised are of even greater 
importance. 
In this issue of The Lancet Psychiatry, the carefully 
designed and thoughtfully presented study by 
Jonathan Green and colleagues1 shows that families, 
in fewer than 12 sessions, can learn behaviours that 
increase the engagement and attentiveness of their 
infants at risk for autism. Presenting its ﬁ ndings in a 
more subdued fashion than a smaller scale, descriptive 
study of a similar treatment,2 the authors here do not 
imply that they have prevented autism but do show 
signiﬁ cant improvements in infant engagement 
and autism symptoms as well as changes in parents’ 
behaviour. Not surprisingly, the results include 
variability in how parents and children responded to 
the intervention. This variability is not unusual for a 
parent-mediated treatment3 but is important if clinical 
services are going to rely solely on parents. There is 
also the possibility that the treatment’s emphasis 
on parents being less directive in their interactions, 
while increasing infants’ attentiveness, might have 
unwittingly provided a less supportive environment 
for language development. Yet raising such questions 
is why we have research. The need for multifaceted 
treatments of developmental and psychiatric 
conditions is well accepted in other specialities.4 
Advocacy groups and research institutions have 
advocated strongly for ﬁ nding the earliest possible 
markers of autism and starting intervention.5 Public 
health initiatives across the world require that early 
signs can be used in brief, inexpensive assessments 
by non-specialists with minimal training to determine 
a diagnosis of autism.6 The study by Green and 
colleagues1 oﬀ ers the possibility of providing a 
focused low-intensity intervention on the basis of 
risk, without the need to identify a speciﬁ c condition 
such as Autism Spectrum Disorder. Although early 
biomarkers for autism are, of course, still of great 
interest for neurobiology, a focus on identiﬁ cation 
and then treatment of behavioural deﬁ cits that 
restrict a child’s opportunities to learn might provide 
an equally eﬀ ective initial treatment as more speciﬁ c 
approaches aimed at changing a diagnosis that is 
more cost-eﬀ ective. Because siblings of children with 
autism are at risk for a broader array of diﬃ  culties than 
only autism, this intervention allows a way to provide 
services that directly address their needs without 
having to make very early decisions about diagnosis.7 
What is diﬀ erent about this approach, compared with 
long-established, broader early interventions8 that 
have been provided for a range of developmental 
conditions, is that the treatment begins earlier and the 
emphasis is on a particular cognitive function (social 
attention) and ways in which parents can support it. 
For some children or families, however, a focused, 
parent-mediated intervention might not be suﬃ  cient. 
There are hints of this ﬁ nding in the present paper, in 
the report of the investigators’ need to expand the 
number of sessions and to address parents’ concerns 
about other issues. On one hand, nearly 25% of the 
potential sample chose not to participate, which, 
although better participation than found in several 
screening projects for early diagnosis9 and early 
treatments,2 suggests that many families have mixed 
feelings about early identiﬁ cation and prevention. 
On the other hand, a particular strength of this 
present paper is that there were no dropouts once 
the intervention had begun. This also might show the 
ﬂ exibility in administration of additional components 
based on families’ needs, a facet of the programme 
alluded to in the paper.1 
Several other parent-mediated interventions have 
been less successful, again suggesting that training 
parents of young children with autism or at risk is 
not a simple panacea.3 Two exceptions are an equally 
focused intervention improving joint attention and 
play,10 and a longer-term parent-coaching strategy 
that resulted in increased receptive language as well as 
more social communication.11 It is possible that either 
greater intensity or greater duration, or both, can 
reduce the variability with which children and parents 
respond. 
Finally, the paper provides an impressive example of 
the value of collaboration. The ability to have assessors 
F0
10
/0
89
6 
RF
 Im
ag
e
Published Online
January 22, 2015
http://dx.doi.org/10.1016/
S2215-0366(14)00146-1
See Articles page 133
Comment
www.thelancet.com/psychiatry   Vol 2   February 2015 113
A substantial subgroup of patients with chronic 
fatigue syndrome (CFS) profits from behavioural 
inter ventions.1–3 A minority fully recovers after these 
inter ventions, but most do not,1,2 and quite a few 
patients do not profit at all.3 Therefore, outcome has 
substantial room for further improvement. Mediation 
analysis of intervention studies can help to identify 
the variables that bring on a reduction in chronic 
fatigue syndrome symptoms. With this knowledge, 
interventions could be improved and more patients 
could fully benefit from treatment.
The study by Trudie Chalder and colleagues,4 
reported in The Lancet Psychiatry, is an important 
contribution to the search for the mechanisms of 
change of behavioural interventions for chronic 
fatigue syndrome. Several mediation analyses using 
data from randomised controlled trials testing 
the efficacy of graded exercise therapy (GET) and 
cognitive behaviour therapy (CBT) have been 
published, but Chalder and colleagues’ study is one of 
the first to do a longitudinal mediation analysis. This 
analysis enables firmer conclusions to be drawn on 
cause and effect. Chalder and colleagues investigated 
the role of several potential mediators, and the large 
number of patients made it possible to correct for 
relevant covariates.
Using a cognitive behavioural model as a starting 
point that states that specific cognitions and 
behaviours perpetuate chronic fatigue syndrome,5 
previous mediation analysis and process research 
reported that a change in cognitive processes is 
important for bringing about a reduction in fatigue 
and disability.6–8 More specifically, an increased self-
efficacy with respect to fatigue, a reduced focus on 
symptoms, and an increase in perceived activity 
mediated the effects of CBT.6,8 Chalder and colleagues3 
also noted that a change in beliefs about symptoms 
and activity accounted for a substantial part of the 
treatment response.
Previous mediation research questioned the role 
of physical activity, which is often thought to be a 
mediator of behavioural interventions for chronic 
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truly independent from treaters, the many levels 
of data obtained, from electrophysiology to social 
communication codings to formal cognitive testing, 
the sophisticated data analysis, and the sample size, 
which is the largest in a study of this kind, all depend 
on the joint eﬀ orts of many investigators. The careful 
and relatively subdued interpretation of the results is 
probably a product of the values of collaborative work, 
which requires less personal ambition and a greater 
focus on the real meaning of results and next steps. 
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